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抄録：2019 年末から世界的に流行した SARS-CoV-2 感染症（COVID-19）は母子間の垂直感染
を積極的に示唆する所見には乏しい．しかし，出生時に母親が COVID-19 の疑いがある場合














　2019 年末から流行した coronavirus disease 2019
（COVID-19）は，Severe acute respiratory syndrome-
coronavirus-2（SARS-CoV-2）が原因で，世界的な
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研 究 方 法
　当院で入院症例に対して全例 PCR検査が導入さ
れて以降，緊急事態宣言解除までの 1か月間（2020














いる．2019 年度の総入院数は 317 名であり，2020
年 5 月からは地域周産期医療センターとして認定さ













































HEPAフィルター：High Efficiency Particulate Air Filter






























































（High Efficiency Particulate Air Filter）を装着し
た．また，エアロゾル発生の危険の高い経鼻的陽圧



























































気管挿管 人工呼吸管理 陰性 /陰性
抜菅しnasal-SiPAP
管理














33 週 2 日 1,650 2/6 切迫早産 母体搬送
手術室にて
気管挿管 人工呼吸管理 陰性 /陰性
児の手術のため人
工呼吸管理継続











39 週 4 日 3,586 6/7 陣痛発来 新生児搬送 酸素投与 器内酸素
検査なし /
陰性 酸素中止








対応 正常新生児対応 陰性 /陰性 正常新生児対応





































































番号 5月 5日 6日 7日 8日 9日 10 日 11 日 12 日 13 日 14 日 15 日 16 日 17 日 18 日 19 日
個室
隔離時間
1 10：52 15：00 26 時間
2 17：40 19：00 49 時間
3 2：40 19：00 40 時間
4 17：02 17：00 24 時間
5 5：16 22：00 40 時間
6 13：10 19：00 30 時間
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NICU ward management during the SARS-CoV-2 outbreak
Motoichiro Sakurai＊1）, Keiko Hakii2）, Satsuki Nakagawara2）,  
Yuko Sakurai1）, Tetsuro Murakawa1）, Kosuke Oikawa1） 
and Reita Kidokoro1）
　Abstract 　　 Little evidence is available that positively suggests the vertical transmission of severe 
acute respiratory syndrome coronavirus 2 （SARS-CoV-2）, which became a pandemic beginning the end 
of 2019, from mothers to neonates.  However, a neonate is considered to be possibly infected with corona-
virus disease 2019 （COVID-19） when a mother is suspected to be infected with or is undergoing a test 
for SARS-CoV-2 polymerase chain reaction （PCR） at delivery, necessitating infection measures immedi-
ately upon his/her birth to prevent nosocomial infection.  This study aims to clarify the current situation 
and changes made in the management of neonatal intensive care unit （NICU） wards during the spread 
of infection to utilize this information for future infection measures.  This study retrospectively investi-
gated the changes made in NICU ward management and the inpatient breakdown over a 1 month （ap-
proximate） from the introduction of PCR testing for all patients until the declaration of the state of emer-
gency was lifted.  Consequently, seven neonates were admitted to the negative-pressure private room 
during the investigation period.  Neonatal resuscitation, with personal protective equipment attached, was 
performed with an open incubator at least 2 m away from the mother to prevent nosocomial infections. 
After resuscitation, the neonate was immediately placed in a waiting incubator and transferred to the 
NICU.  The nurse who worked in a negative-pressure private room was exclusively assigned.  Moreover, 
the number of beds in the negative-pressure private room was reduced from two to one due to the 
change in staffing.  Moreover, the visit of the parents was forced to change to a shift system and time 
limit.  Infection measures were implemented at the NICU ward during the spread of COVID-19.  The 
changes in the management of the NICU ward that was experienced during this time should be clarified 
so that the information can be utilized for future infection measures with the assumption of measures 
that are in place during normal situations.
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